OBJECTIVES: Urinary catheters are used frequently, but the relative risks and benefits of different types of devices are not clear. We sought to determine the beliefs of both older male patients and nursing staff about the relative merits and problems of condom and indwelling catheters. DESIGN: Patient and nurse survey using convenience sampling. SETTING: A University-affiliated Veterans Affairs medical center. PARTICIPANTS: Men hospitalized on medical, rehabilitation and nursing home units using either an indwelling or a condom catheter were invited to participate as were all members of the nursing staff on these units. Of 116 eligible patients, 104 were interviewed (response rate = 90%). Of 107 eligible nursing staff members, 99 completed the questionnaires (response rate = 92%). INTERVENTION AND MEASUREMENTS: Consenting patients were interviewed personally about their urinary catheter. The nursing staff were asked to complete a selfadministered questionnaire. RESULTS Patients were mostly older and predominantly hospitalized on the medical service. Compared with those using an indwelling catheter, patients using a condom catheter were more likely to believe that their catheter was comfortable (86 vs 58%, P = .04) and less likely to believe it was painful (14 vs 48%, P = .008) or to restrict their activity (24 vs 6l%, P = .002). The nursing staff had a mean of 13 years nursing experience, and the majority worked in the nursing home unit. Most of the nursing staff respondents believed that condom catheters were less painful and restrictive for patients and were easier to apply, but they also believed that they fell off and leaked more often and required more nursing time. CONCLUSIONS: Both patients and nursing staff prefer condom to indwelling catheters for patient comfort, but they recognize that dislodgment and leaking are major drawbacks E extended care facilities, and at home use urinary collection devices.' Although often a medical necessity, urinary catheters are a major cause of morbidity.' In men, both indwelling and condom urinary catheters are used. Each is associated with an increased risk of urinary tract infection:-* but the relative risk of one versus the other is unclear. The risk of infection is a major factor when deciding which type of catheter to use for patients requiring urinary collection. Other issues, such as local genitourinary complications, catheter-associated discomfort, and urinary leakage, are also important. Keeping these issues in mind, the preference of the patient should also be considered. The views of nursing staff are also important since these health care providers often help select the type of catheter used and are usually responsible for its maintenance in both acute and chronic care settings.
E extended care facilities, and at home use urinary collection devices.' Although often a medical necessity, urinary catheters are a major cause of morbidity.' In men, both indwelling and condom urinary catheters are used. Each is associated with an increased risk of urinary tract infection:-* but the relative risk of one versus the other is unclear. The risk of infection is a major factor when deciding which type of catheter to use for patients requiring urinary collection. Other issues, such as local genitourinary complications, catheter-associated discomfort, and urinary leakage, are also important. Keeping these issues in mind, the preference of the patient should also be considered. The views of nursing staff are also important since these health care providers often help select the type of catheter used and are usually responsible for its maintenance in both acute and chronic care settings.
Little research has been done regarding patients' attitudes about and preferences for urinary collection devices, in general, and urinary catheters, in partic~lar.~-" Patients must often use these catheters for prolonged periods, and they can be associated with substantial discomfort. A recent survey of three Veterans Affairs (VA) medical centers found that urinary incontinence affected 5% of acute care and 30% of long-term care patients.12 Indwelling and condom catheters were each used for 35% of these patients.12 Therefore, we sought to assess formally patient and nurse attitudes about the two types of urinary collection devices used most commonly for men in our VA medical center: indwelling urethral catheters and external (or condom) catheters.
METHODS

Subjects
To survey the attitudes of patient and nursing staff regarding urinary collection devices we developed a questionnaire for each group. Male patients housed on the medical, rehabilitation, and nursing home units of the Puget Sound VA Health Care System between May and November 1998 who were using either an indwelling or condom urinary catheter were potential candidates for the patient survey. Only those with a urinary catheter in use for at least 24 hours were eligible to participate in the study. A total of 146 consecutive patients were invited to participate. All members of the nursing staff (i.e., registered nurses, licensed practical nurses, nursing assistants) on the same three units (medical, rehabilitation, and nursing home) at the VA Puget Sound Health Care System were potential candidates for the nurse survey. A total of 107 members of the nursing staff were approached by the study nurse (KO) and invited to participate.
Patient Survey
For the patient preference component, the study nurse (KO) conducted a face-to-face interview with each patient. During pretesting, we found that patients had difficulty answering questions using a 5-point Likert scale (which ranged from strongly agree to strongly disagree). Thus, we developed a simple instrument requiring only "yes" or "no" answers for each question, which they seemed to understand adequately. Patients were asked to answer each of the five questions listed in Table 1 . Patients were also asked if they remembered having another type of urinary collection device in the past (i.e., the type of urinary catheter that the patient was not currently using or a disposable diaper). For participants answering affirmatively, we asked whether they preferred the current device or the previous one.
Nursing Survey
Nursing staff members were asked to complete a twopart self-administered questionnaire. In the first part, they were asked to rate the statements in Table 2 using a 5-point Likert scale (1 = strongly disagree; 3 = neutral; 5 = strongly agree). In the second part, nursing staff were asked to compare indwelling and condom catheters by addressing: (1) the amount of time spent managing each type of catheter during each shift; (2) the type of catheter that would be preferable if the only consideration were nursing convenience; (3) and the type of catheter that would be preferable if the only consideration were patient comfort. We also obtained information about each respondent's professional licensure (i.e., nursing assistant, licensed practical nurse, registered nurse), highest level of education, years of nursing experience, and gender. Finally, we asked each respondent to estimate the number of patients with an indwelling catheter they had cared for in the past year and the number of patients with a condom catheter.
We ensured that responses to the questions were confidential for both patient and nursing staff participants. The Institutional Review Board of the University of Washington approved the study protocol. Copies of the complete surveys are available from the authors on request.
Statistical Analysis
Chi-square was used for comparing categorical variables, Student's t test was used for comparing continuous variables, and multivariable logistic regression was used to model respondents' preferences for one type of urinary collection versus another. All analyses were performed using SPSS for the IBM (SPSS version 8.0; Chicago, IL).
RESULTS
Patient Sample
Among 146 patients who were potential candidates for this study, 30 were deemed ineligible because they had delirium or dementia severe enough to render them unable to comprehend the questions. Of the 116 eligible patients, 104 completed the interviews (response rate 90%). Participants were mostly older men (mean age = 71 years; standard deviation (SD) = 12). Seventy-two percent of participants were hospitalized on an acute care medical ward, and the rest were on other services (i.e., nursing home, surgery, neurology, rehabilitation). Approximately 80% were using an indwelling urethral catheter.
Nursing Sample
Of the 107 eligible nursing staff members, 99 participated in the survey (response rate 92%). Almost 80% were women, and they averaged 13 years of nursing experience (SD = 12). There was an approximately equal division of nursing licenses among nursing assistants, licensed practical nurses, and registered nurses (roughly 30% each); 8% had advanced training as a nurse practitioner or had received a master's degree. Almost two-thirds of the respondents worked in the nursing home, with about one-fifth each on the rehabilitation unit and the medical ward. Almost threequarters had taken care of at least 10 patients with a condom catheter, and more than half had cared for at least 10 patients with an indwelling catheter in the past year.
Urinary Catheter Preference -Patients
The average age for patients using indwelling catheters (70.8 years) was similar to those using condom catheters (70.9 years). In addition, the proportion of men using indwelling catheters did not differ significantly by hospital services (P = .72). .50 Table 1 shows the main results of the patient interviews. Compared with users of indwelling catheters, condom catheter users were significantly more likely to believe that the condom catheter was more comfortable, less painful, and less restricting on activities of daily living. There were no significant differences between condom and indwelling catheter users regarding questions about catheter convenience or associated embarrassment.
We performed logistic regression analysis using each dichotomous answer (yes or no) as'the dependent variable with patient age, hospital service, and current catheter type (indwelling or condom) as independent variables. Compared with indwelling catheters, condom catheters were found to be more comfortable (odds ratio (OR) = 4.2; 95% confidence interval (CI), 1.1-15.6; P = .03), less painful (OR = 0 .17; 95% CI , 0.05 to 0.64; P = .008), and less restrictive (OR 0.23; 95% CI, 0.07-0.75; P = .01). Catheter type was not found to be significantly related to either convenience or embarrassment.
Thirty-six patients had personal experience with the type of urinary catheter (indwelling or condom) that they were not currently using. Of this subgroup, 17 (47%) preferred a condom catheter, 14 (39%) preferred an indwelling catheter, and five (14%) did not state a preference. Of the 14 patients using a condom catheter at the time of the interview, all indicated that they preferred this to an indwelling catheter. Of the 22 patients currently using an indwelling catheter, 14 preferred an indwelling catheter, three preferred a condom catheter, and five had no preference.
Another method of managing urinary incontinence, disposable diapers, had been used by 27 patients. Of these, all 10 of the patients that were currently using a condom catheter stated that they preferred this device. Of the 17 that were using an indwelling catheter at the time of the interview, nine (53 %) preferred an indwelling catheter, four (24%) preferred diapers, and four (24%) had no preference.
Of the 43 patients who had personal experience with condom catheters (either currently using them or had in the past), seven (16%) offered spontaneously that the main drawback with condom catheters was the associated leaking.
Urinary Catheter Preference -Nursing Staff Table 2 shows the main results of the nursing staff questionnaire. The responses to each statement were divided into three categories for ease of presentation. "Agree" and "strongly agree" were grouped into one category, "disagree" and "strongly disagree" into a second, and "neutral" into a third. The nursing staff believed that from the patient's perspective, condom catheters are more comfortable, less painful, less restrictive, less embarrassing, and somewhat more convenient than indwelling catheters. Compared with indwelling catheters, the nursing staff believed that condom catheters are easier to put on, but they fall off more often, leak more often, and require patients to have their clothes and sheets changed more often.
The nursing staff reported that they spent approximately 5 to 10 more minutes per shift managing the condom catheter than the indwelling catheter (P = .003).
When asked what would be their choice of catheter if the only consideration were nursing convenience, 41 (41 %) of all respondents preferred the indwelling catheter, 40 (40%) preferred the condom catheter, and 15 (15%) stated that it did not matter. If patient comfort were the only consideration when deciding between the two types of devices, 54 (54%) respondents preferred the condom catheter, 26 (26%) preferred the indwelling catheter, and 16 (16%) had no preference. We also performed multivariable logistic regression analyses to delineate predictors for a specific catheter preference, after removing those respondents who did not state a preference. Our models included the respondent's type of licensure, nursing experience in years, gender, hospital unit, time spent managing each type of catheter, and experience with each type of catheter in the past year as possible independent predictors; the dependent variable was condom catheter (coded as "0") or indwelling catheter (coded as "1"). When considering nursing convenience, the only significant predictor was the number of patients with condom catheters that the nurse had cared for in the past year (OR = 0.54; 95% CI, 0.30 to 0.98; P = .04); the greater the experience with condom catheters, the more likely the nurse would prefer them. When considering patient comfort, the important predictors were the amount of time spent on each type of urinary catheter per shift. As the number of minutes spent managing the indwelling catheter increased, the more likely the respondent was to prefer the condom catheter (OR = 0.34; 95% CI, 0.12-0.97; P = .04). On the other hand, as the number of minutes spent managing the condom catheter increased, the more likely the respondent was to prefer the indwelling catheter (OR = 2.06; 95% CI, 0.95-4.44; P = .07).
DISCUSSION
Indwelling and condom catheters are often used to collect urine in men with urinary inc~ntinence.'~-'~ The relative merits of and problems with these catheters have not been well studied. In particular, little is known about what patients who use these devices think about them. Similarly, the views of the nursing staff, who are primarily responsible for inserting and maintaining urinary catheters, are not well known. Using parallel surveys, we attempted to gain insight into the beliefs of each of these groups.
Our patient survey indicates that men find the condom catheter more comfortable, less painful, and less restrictive on their activities. The major negative aspect of these devices is urinary leaking. The nursing staff also prefers condom catheters for patient comfort, but they believe that urinary leaking is the major problem with these devices.
It is striking that almost half of patients with indwelling catheters found these catheters painful, and almost twothirds believed that these catheters restrict their daily activity. The importance of these findings is magnified by the extent of indwelling catheter use in both acute and chronic care settings. Up to 25% of hospitalized patients receive an indwelling catheter at some point during their stay," and approximately 1 in 15 nursing home residents have an indwelling catheter at any given time.13J4 Considering the discomfort caused by indwelling catheters, it is of concern that up to half of catheterized patient-days in acute care settings are inappropriate. 17*1 * Spontaneous patient comments during the interviews provide an illustrative supplement to the structured questionnaires. Several patients offered that the indwelling catheter was painful, with two men independently stating that it "hurts like hell." The main drawback to condom catheters remarked upon by our interviewees was that they leaked. Some expressed discontent with both types of catheters; however, many recognized that they are "a means to an end," or "a necessary evil." Some even liked the reassurance and comfort the catheter provided in dealing with their urinary incontinence.
The few studies comparing condom and indwelling catheters have largely focused on the important outcome of catheter-related infection. The available data suggest that condom catheters may be associated with a lower risk of bacteriuria than indwelling catheters." One prospective study conducted in a VA medical center2' found that the risk of developing bacteriuria was approximately 12% per month in men wearing a condom catheter. The rate was substantially higher, however, in those who frequently manipulated their catheter." In two parallel cohort studies in a VA nursing home, the incidence of symptomatic urinary tract infection was about 2.5 times greater in men with a chronic indwelling catheter than in those wearing a condom catheter.6*7 On the other hand, a recent cross-sectional study in Denmark reported that the risk of urinary tract infection in hospitalized patients was higher in those wearing condom catheters than in patients using indwelling catheters?
These conflicting data on infection risk indicate that other factors, including cost and patient preference, should also be taken into consideration. A recent survey of three VA medical centers estimated that the total cost related to the management of urinary incontinence was between $129 and $157 per day.12 Urinary catheter-related costs were 100-fold higher for condom catheter users than for those with indwelling catheters, almost entirely related to nursing time required for catheter care.12 In addition to the relative infectious risks and costs of these devices, it is crucial that patient preference for the type of catheter be taken into account; patients often use a urinary collection device for extended periods. The opinions of nurses are also important in deciding what type of catheter is most appropriate as they often select and usually maintain the device. Unfortunately, there is little data regarding patient and nurse preference. McMurdo and colleagues performed an economic analysis comparing indwelling catheterization and pads in incontinent women in which atient and nurse preference for these devices was assessed.' These investigators found that of the 35 patients queried, 12 preferred catheters, 12 preferred pads, and 11 were undecided. The nurses in their study, however, preferred the incontinence pads."
Our study has several limitations. First, both the patient and nurse surveys were conducted at one VA medical center. Second, we did not include women in the patient survey since external urinary collection devices have been used almost exclusively in men. Third, we did not assess patient comorbidity, and, thus, the findings from the patient survey could potentially be confounded by disease burden if the men given indwelling catheters were more ill than those given condom catheters. Fourth, our evaluation did not include informed decision-making in which the relative risks and benefits of each type of catheter are described. Given the probably greater medical morbidity associated with indwelling catheters, this type of discussion would likely lead to greater preference for condom catheters. Finally, we did not compare urinary catheters to other management strategies used in managing incontinence, such as pads, regular toileting, and intermittent catheterization.
The relative advantages and disadvantages of different urinary collection devices are unclear. Although rates of infection and other complications require further investigation, we do provide data about the important issue of patient preference. We found that patients believe that condom catheters are less painful, more comfortable, and less restrictive than indwelling catheters. Nurses also believe that condom catheters are preferable from the viewpoint of patient comfort, The main drawback with condom catheters is that they tend to leak urine. A condom catheter that is less likely to leak and to fall off would, therefore, be a welcome advance.
